The surgical management of
Generalised fibrosis syndrome of the extraocular muscles (also known as the ocular fibrosis syndrome,' congenital fibrosis of the extraocular muscles,2-5 and exaggerated A-pattern6) is a rare,7 congenital anomaly of unknown aetiology affecting the extraocular muscles and their fascial sheaths. The syndrome may occasionally be familial when transmission is autosomal dominant.""' The anomaly is characterised by normal extraocular muscle tissues being replaced by primary fibrosis leading to a mechanical restriction of eye movements accompanied by ptosis.4579 '0 The eyes are in a hypotropic position to a varying degree because the inferior rectus muscles are the most severely involved."' The patient adopts a head posture with chin elevation. 4579 The diagnosis is made clinically from the unique eye movement pattern, the presence of ptoses, and is confirmed by a positive forced duction test. 9 Since there is minimal or no levator function in these patients,7 the choice of surgical procedure for the correction ofptosis is limited. Ideally 4 Postoperative photograph ofthe same patient with both eyes closed demonstrating that eyelid movement is dependent on the eyebrows which are lowered allowingfull closure. some lid asymmetry. With case 6, surgery on the horizontal rectus muscles to correct her exotropia should not affect the lid position afterwards. In patients with ocular fibrosis syndrome, extraocular muscle surgery aims to improve cosmesis and head posture by centring the eyes within the palpebral apertures. Improvement in ocular motility cannot be expected.
The indications for ptosis surgery may be considered under the following groups: Functional. Urgent ptosis surgery should only be carried out if there is a risk ofamblyopia in young children. Very occasionally, this situation may be brought about by surgical correction of hypotropia. Ptosis surgery in older children and in adults may be carried out if vision is compromised despite using maximum tilted head posture. Paediatric patients should be refracted at regular intervals as the incidence of refractive errors is high."I Cosmetic. In adult patients cosmetic surgery is carried out primarily to reduce awkward head posture and create skin creases.
Not every patient with ocular fibrosis syndrome requires ptosis surgery.
Patients with ocular fibrosis syndrome have good frontalis muscle action. ' 
